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DEPARTMENT OF HEALTH AND SERVICESHUMAN 
HEALTH CARE FINANCING ADMINISTRATION 

. TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH @#3 

5. TYPE OF PLAN MATERIAL ( C & ~ & n ~ !  

8. PAGE NUMBER OF THEPLAN SECTION OR ATTACHMENT: 

Supplement 6 to Attachment 2.6-A 
Pages 1 and 2 

10. SUBJECT OF AMENDMENT: 

SSI Standards 

11. GOVERNOR’S REVIEW (Check One): 
REPORTED NO COMMENTGOVERNOR’S OFFICE OTHER,

0COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

FORM APPROVED 
OMB NO. 0938-0193 

1. TRANSMITTAL NUMBER: 2. STATE 
04-003 Washington 

3 .  PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4.PROPOSED EFFECTIVE DATE 
Jan. 1,2004 

a. FFY 2004 $0 
b. FFY 2005 $0 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT Applicable 

Supplement 6 to Attachment.2.6-A 

AS SPECIFIED: Exempt 

NO REPLY RECEIVED WITHIN 45DAYS OF SUBMITTAL 

12. SIGNATURE 16. RETURN TO: 
Department of Social and Health Services 

13. TYPEDNAME: Medical Assistance Administration 
DENNIS BRADDOCK 925 Plum St SE MS: 45533 
14. TITLE: Olympia, WA 98504-5533 

FORM HCFA-179 (07-92) 
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State: w a s h i n g t o n  

FEDERALLY ADMINISTERED OPTIONAL STATE SUPPLEMENT: 
PAYMENT GROUPS/INCOME LEVELS 

January 1,2004 

Income Gross 
Supplement Benefit Standard Level 

Statewide Standard- Living alone/1 

SSI State 

$564 $0 
564 $46 

0 

in thiscategoryin 

564 46 

$1,692 
blind or 65 

2,538 

Individuals: 
age *Over 

Couples: 
1. Both individuals 

eligible: 

2. Eligibleindividualw/one 
person on 

rolls before 1/1/74: 

3. Eligible individual 
with ineligible spouse 

0 

** Noindividualsidentified 
November2003 

0after161 1,692/1/74: enrolled 

LL Living alone includes roomand board living arrangements. 

Statewide Standard - Shared Living (Supplied Housing): 

Individuals: $376 $1,128 $376 0 

Couples: 
1. Both individuals 

eligible: 1,692 564 564 0 

2. Eligible individual w/one ** No individualsidentified in this category in 
essential person on November 2003 
rolls before 1/1/74: 

3. Eligible individual 
with ineligible spouse 
enrolled after 1/1/74: 1,128 422 376 46 

TN # 04-003 Approval Date: Effective Date: 1/1/04 
Supercedes 
TN # 03-008 
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FEDERALLY ADMINISTERED OPTIONALSTATE SUPPLEMENT: 
PAYMENT GROUPS/INCOME LEVELS 

January 1,2004 

Income Gross SSI State 
StandardLevelBenefitSupplement 

Statewide Standard-Other Living/1: 

Individuals 1,692 $1,692 564 0 

Includes individualsin a Congregate Care Facility, Adult Residential Treatment Facility, Adult Family Home or 
Group Home. (These are non-Title XIX facilities.) 

TN # 04-003 ApprovalDate: , , t &j4 Date: 1/1/04 
Supercedes 
TN # 03-008 


